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ARIZONA STATE BOARD OF HEALTH et e o //ao? .
. ‘BUREAU OF VITAL STATISTICS L Y
1. PLACE OF BIRTH - STANDARD CERTIFICATE OF BIRTH Reg'“"“’d N" O
County......GE18 . e State.. AT LZODA L
District or Tewnship S an C ar‘lo B - or Village.... San G arlos : .
City. . . No - o "{i' . ST W.,rd:,,-' 4.
. T {If birth oceurred in a hospital or institution, give itas NAME mst.ead ‘of stl'eet and number) " "
: : : If child ia ot t named, make =
2. Full name of child I{Obert’ Burdet’t’ . ¥ N supplemental re!::rt, as di‘rectede. S
3, Sex of Child | To be answered ONLY 4. Twin, triplet or other. ... 6. Legitimate? C . - o et
- . 7. ate Ll' LT :A. .
in event of plural . of birth.. 2 I . 28 .
l\ﬂ . births. 5. No., in order of birth.......... vegqa . Month Day -Year ;.
8 FATHER ' 14, HOTHER '
Full name ’ o Full maiden name
John Burdett - - _Msary E.
9. Residence San Ga,r' 10 Q 15, Rezidence S&n G 8.1‘10 B8 'y
{Usual place of nbode) . ’ i {Usual place of abode)
If non-resident, give place and rtate. - APiZ . If non-resident, give plaee and state. Ar‘iz .-

10. Color or race 16. Color or race

4 /4 Tndism. Ase atlast birthasy_. 2.9...(Yearn | | 4 /4 Indian. | 17 Ageat st birthday... 33 (Yurs) :

Sam Carlos,

12. Birthplace (city or placa)...... S&ngar.lQﬁ; .......... 18, Blrthplace (cn‘.y or state)
Ariz. ' (Slate or country) T & X

(State or éountry)

13. Occapation Common labor : 19. Qccupation Huousewor'k

Nature of indusiry Vatnre of mdusf.ry

- 0 : . N . " ,l . . . -
20. Number of children of this 'mother..... A (a) Born alive and now living_.._.. f 21, Were precauhons taken against op]\.
(Taken as of time of birth of ¢hild herein % (b) Born alive b“t now dead. RN § thalmia ;l;gatorum. :
certified and mcludmg this child). (c) Stillborn feveurereemransasarineaies sensasesins STomenie s bens

: - CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * O
1 hereby certify that I lxllgr?ea)gtblrlh of this child who wns -born alive P .M. on. the date above stlted._ -

{Born alive or stll]bom { K :

* When there was no attcndmg physu:nan

N. B.~—~In CASE UL MWUCY Liall viks vinsest ws s wos vnee -

or midwife, then the father, householder, Signaturn
ete. should make this Teturn. A sifltborn ¢ . _ ) .
child is one’ that mnelther breathes nor | . . L o ) AR
Gshows othnrddc-;dfence of life after birth.] - RN (Phyuieiun or midwife) e =
iven name addée rom
a supplemental Teport.......... : Address.. S&n ..... G .3413.1.0$ R Al‘”i 2
Month, day, year
Filed............ .~;;4w . G.H Sawver.
Registrar, ’ " o Sy Regastrar.
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